Mr. CHAD WOODWARD said he understood that in this case the hypertrophy was limited to the colon. The case mentioned by Dr. Langmead bore out a point raised by Mr. Barrington Ward, that in the great majority of these cases the obstruction was not in the colon itself, but, as in Mr. Boyd's case, the hypertrophy also involved the rectum. Therefore, if the rectum were not dealt with the obstruction continued.
Mr. MAX PAGE replied that he was interested in the account of Dr. Langmead's case. In his own case it would have been impossible to excise the large loop of colon. He examined that carefully. The hypertrophy extended right down into the rectum. With regard to the enlargement which took place in Dr. Langmead's case after the operation, he suggested that the loop had grown again; that was possible. He had seen one case in which Mr. Makins removed a supposed hypertrophied sigmoid loop, and two years later the same woman turned up with recurrent obstruction. The abdomen wvas opened, and what was apparently another sigmoid loop was found. No -doubt these hypertrophic colons had the power of growth longitudinally. In answer to Mr. Boyd, he did a sigmoidostomy, and from what he saw there was no stricture, though there may have been a limited retrograde intussusception. A small regular dose of medicine was all that was necessary to keep the musculature in order at present. Two Cases of Achondroplasia. Case II.-G. A., male, aged 11; first child. The mother has since had another boy who is normal. Typical case. Receiving thyroid extract.
DISCUSSION.
Mr. MAX PAGE said he preferred to name the cases chondro-dystrophia foetalis. He had given them thyroid extract, but he had been led to understand there was no justification for doing so. They should, no doubt, be left to grow up as best they might. He exhibited some slides, which had been taken by Dr. Melville.
The PRESIDENT remarked that Mr. Page did not indulge in speculations as to the cause of chondro-dystrophia fcetalis, and he would be glad to know whether the exhibito.r had any views on that point. The latest suggestion he had read was that contained in a treatise by Jansen, of Leyden, who traced achondroplasia to pressure on the fcetus by a too small amnion, or an amnion which was too much distended with fluid. The view was that the head and and tail end of the fcetus were compressed by the smallness of the amniotic bag, and the result was to produce a kind of general ischemia which dwarfed the extremities. All he (the speaker) could say as to that was, that although the condition of achondroplasia looked as if it might be produced in that way, there was no evidence that it was so. The strongest evidence against this condition, and others, being due to amniotic pressure, was that in some cases in which one found deficiencies and deformities which seemed to have been produced by pressure, one found them associated with polydactyly, which latter could not conceivably be produced by pressure, though the other deformities noticed might be. He thought achondroplasia should be regarded as a biological variation. It existed in Skye terriers and Dachshunds, and formed a valuable asset to them. He believed that, with care, one could produce a race of achondroplasic dwarfs, though perhaps it would not be any advantage to do so.
Mr. MAX PAGE replied that he understood most people a few years ago attributed the defective growth to a defect in the thyroid secretion; but it had since been shown that the thyroid secretion in these cases was normal. There was no evidence of syphilis. With regard to Jansen's theory, he thought if that were true there would not be such a generous growth of soft parts; indeed, amniotic pressure would affect soft parts more than bone.
The PRESIDENT, in further remark, said the idea that it was due to, deficient thyroid secretion was probably based on the belief that certain calves were born achondroplasic, but they turned out to be merely cretinous calves.
Case of Spastic Diplegia. By R. A. CHISOLM, M.D. J. F., AGED 11 years, was admitted on February 1, 1914. Patient is one of twins. He was born by foot presentation, but the labour was otherwise normal. His general health has always been good. It was noticed that he did not sit up so soon as other children. He began to walk at the age of 2 years, but not well, and has never walked properly, though he has gradually improved in this respect. He has never had any fits, but has always had slight twitchinas of the limbs and face.
